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in 


olive on__t Ld. poodthe ei | Gnd thot deoth occurred at. "_M, from the couses ond an the date stoted above. 


Uk , ADDRESS (Street, city ar town, state) ety SIGNED 
ACTUAL (0b QA Th 1h) 
SIGNATUR ais _SL-/, OM AYA 


MEDICAL CERTIFICATION 


TAD) Qe eecccccn afro 


maneites_FIRA OL BEAT 0, ete 
URIAL, yey ae ‘2b. DATE JHEREOF R OCATION (City, pa ‘or county) 
enya ZZ pps A 
Ess Z 24a. REC'D BY reo ae REGISTRAR’S, SI R 
ie Dare z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 034 8 
032568 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY TATE 


°. $) b. COUNTY 
MARYLAND 
Ds ARE ORD 


OR TOWN {If oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
sod give nearest town} R a 
< NWI TEF ORD 


address) d. STREET ADDRESS @. 1S RESIDENCE | 
ON A FARM? & 
ves [] No (~ 
3. NAME OF First Middie Lost 4. DATE Month Day Yeor 


ed 


2 funeral directar, 


a 


DECEASED 


OF 
Ceres) NELLIE Nle Kine Grasceow] beam Ocx : Ae os 


5. SEX 6. COLOR OR RACE ]7. MARRIED SA NEVER MARRIED (-] 8. DATE OF BIRTH Ee 2 aS 
P Y) Hours Min. 
= wipowed [] Divorced [] Vey ASO 1 S yes. me Sey 


10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country! 12. CITIZEN QF WHAT COUNTRY? 
during most of working life, even if relired) S 
a ‘ A ‘ 


OV : oRK Lae cA 


y 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ie S.A. Mc Ki Pueeze Ceimes 


15, Wi ECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fas, no. paknown} (1? yes, give war or dates of service) W 
% Naxeren C PhS GOW \TEEORD 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (bh ond (c).J INTERVAL BETWEEN. 


Ds 

’ 

PART |. DEATH WAS CAUSED BY: j 2 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


lied in 
Pages | and 2'should be filed with 


/ 


Then please remave carban papers. 


Conditions, If ony, which e 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. te 


Pant Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19- a DS 


ocardia/ In¥avction - evrenusive C-Y Disease | wo sg— 


200. ACCIDENT WAS UNDERLYING [7 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Entdr noture of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) ! 
Pm. 19 fot work [] ot work [1] t 


21. | certify that | attended the deceased from. =, w7zZ, ta. “5 er a 194@.,that { last saw the deceased 
alive on___(2. 5 i ee ae , ond that death accurred at. .2247M, from the couses and an the date stated abave. 


eS ee tare ae peas OE p= ee 


PHYSICIAN'S uh 4 ha. 

NAME (Type €s1ah f/f (Tuvl , 7] PD, ls 2 ae ee pi: [Z 
SS ee eee 
‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Slote) 

Hs RAL o-Si-Sé SiAsaTe Rie ce D Etre Pe 
T veora thn te 

*< \ ‘ O es 4 
ee S Aa LOW oate/O oo/ &b "he La S01dh 


CTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


le detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after-death. 


by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10349 
10353 CERTIFICATE OF DEATH ip. this theie fe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence before odmission) 
QBOYNTY ARYLAND POP b. COUNTY. 


ml 


Ke 


Mace ma a se 


b. ay Ce (If outside corporate limits, wr} & Keone OF STAY IN Ib Pe, CITY ORFOWN (IF outside corporote limits, write RURAL ond Give nearest (om) 
RURAL ond give nearest tovy A a as 
tLe 2 ke g ce WA 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. Lika ADDRESS. e. IS RESIDENCE 


OR INSTITUTION pe ae ON A FARM? ./- 
2 bl. Peazin "SC No 


3. NAME OF Middle 2 Lost 4. 34 Month Day Yeor 


ie ZZ hl eaten “Poligbevea | tem LEO OE eral? 


5. Pe, 6 ee OR oe F7. MARRIED ] NEVER ZY (|. pate Ben. RTH yeor. RIIF UNDER 24 HRS. 2 
* Sr beahsey) Das, | own 
WIDOWED E}-——> DIVORCED [] Bet If SES, yes. 


100. tain OCCUPATION oe of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or i £0) 7] 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life even if retired) 


cas Dt |“ ap Ye | ANA: 


14. MOTHER'S MAIDEN NAME 


ns rif aaa OL 


]15, WAS DECEASED EVER IN U, S. ARMED FORCES?[16, SOCIAL SECURITY NO. 17. ee be Address 
ce piping 4 is te 
p é ett Lt » a8 Lh 
[ [18 CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond 2 , INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; < Dracelae OnEE Yap biee ts 


IMMEDIATE CAUSE (0) 
DUE TO 


urs gafler death. Page 4 
he Funeral directar, 
\should be filed with 


¢ 


ed in ©. 


Then please remave carban papers. Pages 1 and 2 


ns, if ony, which w 
gove rise to immediote 
cotse (0). stoting the under. ( OVE TO 
lying couse lost. a 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ee) AUTOPSY 


RFORMED? 
ee O xo 
Boo, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, ig Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. hil, Net hie Srey elm Sumaeand >) 
p.m. lot work [1] of work 


21.1 certify that | attended the deceased from.___.F Lh WBZ, ta. 19. hat | last saw the deceased 
alive on. LA t____, ee, Gnd that de occurred eee M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) bal SIGNED 
ACTUAL —Lianened te: a 
SIGNATUR' os M.D. oh act” eat — 
Sp Lez 


ar attending physician. 


CTOR: After this certificate has been signed by the attending physicicn and completely 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in ony event within 72 haurs after deoth. 


by the haspit 


PHYSICIAN'S: 
NAME (Type) 


2o,.8 "agers CORMAN? ‘2b. DATE THEREOF ‘We. NAME OF CATER) (CREMATORY 
oe ee” | /E/f23 tr4 

JERAL DIRECTOR'S SIGI RE ae ‘2d. RE! YY REGISTRAR 
= Gy, Pec al “hace, fbi \ ome oF 


moy be ret 
TO FUNERAL 
page 3 sha: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10350 
NING CERTIFICATE OF DEATH nbn J ae 


+ ce 
a 3 7 PLACE ia DEATH a La ial thi (Where deceased lived. If institution: Residence before admission) 
oe Beg tine a Harford manviano || SON Maryland °°’ narford 
£ Be fei [7b CITY On TOWN (iF outide ‘corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
8 id] 
o eeeo, \ ies” RURAL and give rene bord lo Mi Ha de G: 
© $2). een n vre de Grace 
= 2 . d. NAME OF HOSPITA\ nat in hospite ive strpet address) d. STREET ADDRESS Row’ # e. 1S RESIDENCE 
. 2 G OR INSTITUTION bis) Any epital : Rarlt se 2 ON wea / 
~ A = Dp = on Roa yes No 
3 pe fh OCMG n_Frovin ound m 
ger 5 3. NAME OF Fint Middle low 4. DATE Month Day Yeor 
ype 
ame ie igperar print) Cynthia Lym Hughes cears «= Octbober 22 1956 
26 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED fj | 8. DATE OF BIRTH % Rae Pan LEA IF UNDER 24 HRS. 
2 1a i 
Ss Female White wiboweD [] ovorceoQ] | October 22, 1956 rae ae t6 
a 
& eae 100. bis io ag - kind - a ad 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) ig CITIZEN OF WHAT COUNTRY? 
<= luring mast of working life, even if retire 
va 
zee None None Maryland USA 
SEs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
AND Rodney Dale Hughes Dellray Zelphis Hamm 
= 8 o 18. WAS DECEASED EVER IN U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
a (Yes, unknown}, {Ut yes, give war of dates of tervice) 
2 : A No None Father as in 2 above 
2 8 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (¢).) INTERVAL BETWEEN 
2o PART I. DEATH WAS CAUSED BY: Ye} Min 
e § IMMEDIATE CAUSE (o] 
se nw SUE TO 
2 Conditions, if any, which) Gord around neck three times 
% gove rise ta immediate acs 
< : 
cotse (a), stoting the under- Pr 
se lying couse last. @ emature labor 
62 - 
9 . Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Weenueoe. 
ta 
ae yes(] not 
ao 
24 20a. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
ah 
a5 OR CONTRIBUTING 1) CAUSE OF DEATH 
a 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, form, 1 20f, {City of town) (County) {Stote) 
Hour a.m. While Not while factory. street, office bldg., etc.) | 
p.m, 19 lat work [] ot work [J 1 


MEDICAL CERTIFICATION 


detached far use as the buricl-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event withi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


g 3 21. | certify thot | attended the deceased framOctober 22 __, 1956, to October 22., 1956_,that t lost saw the deceased 
on alive on__VOeeee. J eS 19.56, and that death occurred of 2255p M, from the causes and on the date stated abave. 
= & o ADDRESS (Street, city ar town, stole) DATE SIGNED 
£5 CTUAL 
. 3 SIGNATUR October 22, 1956 
Bae PHYSICIAN'S 
ese NAME (Type) A. es 
33° Ya. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOFATION {Cjty, town, or county) (Si 
>> & LEMOVAL (Spytify) G. 3 A! . {7 . 
fo & je gq Oe 6 & ¢¢ BS. £ Ero Pts ae fas 22) Me Aa HAL, 

< 23. FUNER Pa ‘ADDRESS 24a, Net REGISTRAR | 24b, REGISTRAR'S GNATURE 
sie 8 Pe eirhiin 3 bar blo| Pils Ie WY 

i) BHaxXy = y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 (1359 
0370 CERTIFICATE OF DEATH 


z 


Reg. Dist. No. 180 


~ ye 
3 85 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
8 8 a. COUNTY 0. STATE b. COUNTY 
eee b Harford MARYLAND ; Marylend » COUI Harford 
, 5 7 " ‘" B. CITY OR “Ae (If outtide seporcis limits, write ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g 1K "ASingdon” bingdo 
3 Ex\__S/K ngdon S yree, Abingdon x 
Eye 8 <d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
Cs OR INSTITUTION ON A FARM? / 
e 2 yes) nooy 
5 
3 2 

3. NAME OF ‘i " 4. 

bi DECEASED First Middle Lost Jd Month Doy Yeor 
Es 8 (ype or print) Virginia Pauline Jarusek | bam Oct. 2719 56 
= 2 5. SEX 6. COLOR OR RACE 7. MARRIED Aa] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In Wee IF UNDER Tread IF UNDER 24 HRS. 
= ay) Min. 
A female white |wiooweo(] oworceo(] | Feb,.21,1926 30 ys. Sees a 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 during most of working life, even if retired) 
H Waitress Restaurant North Carolina U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a3 Joe C, Lovelace Lula Billings 
é 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, no, oF unknown) (It yer, give wor oF doles of service) +. 
e no 231-24-1715 | Elmer C, Jarusek Abingdon Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, {b}. ond (Q.] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ” eae cag 
IMMEDIATE CAUSE (0) 


Lf DUE TO 


Conditions, if any, which es 
gove rise to immediate 
couse (0), stoting the under. ( OVETO 


lying < fost. () 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves fF] No] 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port I! of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Ze. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County) {Stote) 
Hour 9. n. While Not while echo nstreatraines biGy ero 
p.m. 19 fot work (J al work [J i 
alive an_. one i 12_____.., and that death accurred ot l/_ 2M, fram the causes and an the date stated abave. 


ACTUAL O 
ratte “red O Hates 


cores FO Hodpu = = 
Za. mea ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY : , town, of county) {Stote) 
“Burta Oct.31,1956 | Cokesbury Memorial Abingdon, Harford, Md. 
PMY 2 


N ADDRESS. 2h. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
REO ROU oe) Bie a: 
15M 9/55 ; LATA (Vs y Spe ae Bd eo 3) 19S Nove f) . Moore 


Then please reméve carbon papers. 


-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in b; 


by the haspital or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certil 
page 3 shor 
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MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 1 03 = 3 
10371 CERTIFICATE OF DEATH 


& we: Reg. Dist. No. 3g p 
aes ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoted lived. IF institution; Residenee before edmission) 
8 2. CO °. b. COUNTY 2? 
ws HALE oR D MARYLANO LUPERYL AMD BALTIMORE 
2 sel & b. CITY OR TOWN (If outride corporote limits, write | c. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
$ 5 4 te RURAL ond give qearest town) ? 
Ay an ae 
23 NA enl& DAR HAREOK QAYS 2BaTUS 27 J 
= 2 dd. NAME OF HOSPITAL (if not in hospital, give street odd: d. STREET ADORESS . IS RESIDENCE 
ae = BINSUNONG ce serene ee tee Seo) - ° ON A FARM? 
SE Z. BAKER, FAVE 232 CREYSTONE ver ne 
io] cc a a 
ge 4 3. NAME OF First Middle lot 4, DATE ‘Month Doy Year 
>. t- DECEASED ¥ OF ~~ ey 
eo treorpim) EDK TAH KE eet SOAS vam OcrogeR 28 w5SG 
2 ee 3. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE {in yoors [IF UNDER YEARTIF UNDER 74 HIS. 
= a 5 2 Min, 
A e WW mop wen na s ypce | eel | 
S eh. "Oe: USUAL OCCUPATION (Give kind of work, dene] KIND OF BUSINESS OR INOUSTRY |11. BRTHELACE (Stole or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 on luting most of working life, even if reti 
8 Ya - : 
a ves l CLOWNE LV 14 fs fe NONE ESI _t EG 4A ai fs 
e 
3 ° 3 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME A 
ar 
2 fase Wicawsany Ls2ce tA TArrER son 
=e (E83 1§. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, ‘Address 
+ oe $ (Yes. 10. oF unknown) UE yor, giy@ wor or dates of vervice) vy 4 /) f, 
pa (6) OME £5 SITES War fA AR SIEBE Lil. 
3 Re 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] INTERVAL BETWEEN 
o £65 PART 1. DEATH WAS CAUSED BY: EPP 
i Se 2 IMMEDIATE CAUSE (o! GER ia : 
mee fee , UE TO 
ae ' 
= & = > Conditions, if ony, which ( 
Shi ereye gove rise to immediote 
£ 2$c : DUE To 
= Sete couse (0), stoting the under- 
fEtse tying couse lost. ; « 
3 oS, 6 M4 Zz Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Cp es ea) PERFORMED? 
oe FOP ie = : Ps ‘| 
gags 3\ 4eszCTuRE Kiewr rr Cihech 8 JF Sb ves) NOB 
Rove 3 20a, ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED, [Enter notore & injury in Port Vor Port Il of jem TB) 
£s & ; 
gece 5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | S/V PME O A A/D Few tN KUreden/ 
= o> 6 & & |2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. AGE on ee eres oe, H 20f. (City or town) {County} (Slote} 
$5.2 95 5 Hour semper a While Notwhitex cL lory, street, office bldg., etc.) | vs o 
EaEos 2 Lipo em MAR 8° lorwork Oot wort Sh Hom i ‘Aeaurus , Bacrimewé Mg 
ae a Dy <i] 
2os pe 21. I certify that | attended the deceased from Oa.77 2.2. __, 19.SG, to. Cesz- AG, 19-56 that | lost saw thé deceased 
ra 2, a = > 
ons 3 5 alive on___QeeZ__ ee. wS@_., and that death occurred ahi Zlem, fram the causes and on the date stated abave. 
F=6s~ J ADDRESS (Sireet, city or town, stot DATE SIGNED 
Eres 2 rid =) r . me “A. 
Cos ) > o ee 
m 3 } SIGNA’ m0. 07 Lea Ker LE, Hee ae a t8 Ske 
i Es & 7 if 
zone PHYSICIAN'S f 4 
= ze NAME (Type) AAA /L. 172 «VV, UMAW, P10. , beauties Crusty (bré 
= a le cn fn ee et. 
SSO. Zo. BURIAL, CREMATION, | 2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATOR Z2d. LQEATION (City, town or county) 
9-5 4° REMOVAL (Specify) _ 
ofoet Burda A-S5-O | MAsorrs AULDOLE WA _ VAR, 
ee 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY vik bo RAR'S SIGNATHRE 
sey ( Ly of) 
ay M.T. Strider ,Charlestovn,W, Va. okie i LEE VEZ 


ural, 


ibe pleose exe 


File pages 1 ond 2 with the registrar priér to bi 


RECTOR: Page 3 should be used os © buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1035 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


Reg. Dist. no Ld ole 


1, PLAGE OF DEATH 2, USUAL RES! [Where dececied lived. IF intlitution: Residence before admission) 
ta. INTY = 
a Irs: Maine || STATE Za a >. COUNTY VA 
fb. id OR TOWN ttt ouside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ce s OR TOWN (if outside corporole limits, write RURAL ond gi neorest town) 


eae Be/ i fe Ph iaclel pA: 2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e, (S RESIDENCE 


134 Ww Duvhon Soe Bis: 
. Fi idle Low 4. DATE = es 
a ishdy o:. K \vdey a beara t, wy wv st 


5. SEX 6. COLOR OR, € (7. MARRIED BY” NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE Un year peLNoe rear TEAR] IF UNDER 24 HRS. 
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OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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